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DISPOSITION OF BALANCE OF FUNDS UPON DISSOLUTION (Statement of intent required by law for all committees, except state parties
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Indicate disposition of funds by marking appropriate number in box: 1

(1) DONATED TO COUNTY CENTRAL COMMITTEE (6) PRORATED REFUND TO CONTRIBUTORS

(2) DONATED TO LOCAL/STATE/NATL POLITICAL PARTY(undertine one) (7) TRANSFER TO ANOTHER COMMITTEE OF THIS SAME CANDIDATE
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STATEMENT OF AFFIRMATION BY TREASURER AND CANDIDATE; OR POLITICAL COMMITTEES, BY CHAIRPERSON
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